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specialties to ensure that they provide adequate training in advanced resuscitation skills.
Accomplishing Curriculum Change
The committee believes that changes are needed in professional education programs, but it also recognizes that making those changes may well be difficult. Other specialty fields also want training programs to devote greater attention to their particular concerns. Neither adding curriculum components, which would increase the length of training, nor reducing the amount of time devoted to other areas of training is a ready solution.
New approaches to curriculum change need to address both "content" (e.g., adding information to the curriculum) and "process" (e.g., combining multiple skills and specific elements of knowledge in ways that allow them to be learned at the same time rather than sequentially). Both the content and process of education can be divided into three domains: cognitive, psychomotor, and affective. Cognitive deals with concrete facts; psycho-motor deals with physical skills; and affective deals with emotional, psychological, and perhaps cognitive abilities. Generally, medical education emphasizes the first two domains. For EMS-C training, adequate attention also must be given to affective aspects of emergency care for children.
Work on changes in the content and process of training should be a high priority for members of the EMS-C community, but, arguably, they cannot do it alone. In this regard, the committee views the participation of professional educators in curriculum changes as desirable. Efforts to introduce EMS-C components into education programs for physicians and nurses will be countered by concerns that multicultural issues, legal considerations, ethical duties, reimbursement and business changes, and other demands on the knowledge base of health care professionals already (or at least threaten to) overburden the curricula for those providers, both in didactic content during schooling and in clinical time in residency. Professionals in the area of curriculum development and related educational fields can play a useful role in helping all involved parties to strike an appropriate balance among these competing demands.
Specialized Continuing Education Courses
As the attention to pediatric emergency care grows, efforts to provide appropriate education and training are producing specialized courses to meet the needs of the many providers already in practice. These specialized continuing education courses are currently the source of most EMS-C training. As more providers are trained and basic curricula are changed, however, these courses will no longer need to be the primary vehicle for EMS-Ces must be an especially high priority for the medical community. It is aware, however, that physicians trained in other specialties, such as internal medicine, may staff EDs and therefore encounter children requiring emergency care. For this reason, the committee also encourages a reassessment of the training requirements in otherer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
